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NAME OF COMMITTEE (In Full)

BLUE DOG POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. COUNCIL OF INSURANCE AGENTS & BROK

ERS POLITICAL ACTION COMMITTEE; THE

Mailing Address
Suite 750

701 Pennsylvania Avenue NW

City
Washington

State
DC

Zip Code
20004

Date of Receipt

M M / D D / Y Y Y Y
05 03 2007
Transaction ID: SA11C.7073

FEC ID number of contributing

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

federal political committee. C 00039578 2500.00
Name of Employer Occupation Contribution
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2500.00
Full Name (Last, First, Middle Initial)
B. COVENTRY HEALTH CARE INC.-FIRST HEALTH GROUP CORP. PAC Date of Receipt
Mailing Address 901 New York Avenue NW Third Floor M M /D D /Y Y YIY
05 03 2007
City State Zip Code Transaction ID: SA11C.7067
Washington DC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C co0217216 5000.00
Name of Employer Occupation Contribution
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
C. CREDIT SUISSE FIRST BOSTON CORPORATION GOV'T ACTION FUND Date of Receipt
Mailing Address 1155 21ST STREET NW SUITE 300 MOIM /D D /Y Y Y Y
04 26 2007
City State Zip Code Transaction ID: SA11C.7093
WASHINGTON DC 20036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00111559 5000.00
Name of Employer Occupation Contribution
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
12500.00

FECSchedule A ( Form 3X) Rev. 02/2003




